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ReSuMO
O propósito deste estudo é descrever a 
experiência das enfermeiras de turno nas 
diferentes unidades hospitalares. Seguiu-
-se um enfoque fenomenológico e qualita-
tivo. Realizamos uma amostragem teórica 
com o pessoal de enfermagem de turno do 
Hospital Santa Bárbara de Soria (Espanha), 
com a finalidade de obter uma compreen-
são mais profunda do fenômeno. Os dados 
foram coletados a través de entrevistas e 
de diário de campo. Os dados foram ana-
lisados usando a proposta de Giorgi. 21 
enfermeiros de turno com uma média de 
idade de 46 anos foram incluídos. Três te-
mas principais, que descrevem a experiên-
cia das enfermeiras, emergiram dos dados: 
construindo o primeiro contato, buscando 
um espaço e estabelecendo relações inter-
profissionais/interpressoais. Concluimos 
que a experiência de acolher as enfermei-
ras de turno em ambientes clínicos mutá-
veis está condicionada por diferentes fato-
res. É preciso estabelecer objetivos claros a 
respeito do papel das enfermeiras de turno 
nas unidades  por parte de enfermeiras e 
gestores.
DeSCRItOReS 
Enfermagem
Enfermeiras de turno
Administração Hospitalar
Hospitais
Pesquisa Qualitativa
AbStRACt
The objective of this study was to describe 
the Supplemental Nursing Staff´s experi-
ences at different hospital units. A qualita-
tive phenomenological approach was con-
ducted; a purposeful and theoretical sam-
pling was implemented with supplemental 
nursing staff at Santa Barbara Hospital of 
Soria (Spain), to gain a more in-depth un-
derstanding of the Supplemental Nursing 
Staff ´s experience. Data were collected 
by in-depth interviews and through a field 
notebook. Data were analyzed using the 
Giorgi proposal. Twenty-one nurses with a 
mean age of 46 years were included. Three 
main topics emerged from the data analy-
sis: building the first contact, carving out a 
niche and establishing interprofessional/
interpersonal relationships. We conclude 
that the experience of hosting the supple-
mental nursing staff in changing clinical en-
vironments is conditioned by various fac-
tors. It is necessary for nurses and hospital 
managers to establish clear objectives with 
regard to the supplemental nursing staff´s 
role in the units.
DeSCRIPtORS 
Nursing
Supplemental Nursing Staff
Organization and Administration hospital
Hospitals
Qualitative Research
ReSuMen 
El propósito de este estudio es describir la 
experiencia de las enfermeras “de apoyo” 
en las diferentes unidades de hospitaliza-
ción. Seguimos un enfoque fenomenológi-
co cualitativo. Realizamos un muestreo por 
propósito y teórico de dicho personal del 
Hospital Santa Bárbara de Soria (España), 
con el fin de obtener una comprensión más 
profunda del fenómeno. Los datos fueron 
recolectados a través de entrevistas en 
profundidad y diario de campo. Los datos 
fueron analizados usando la propuesta de 
Giorgi. Veintiuna enfermeras “de apoyo” 
con una media de edad de 46 años fueron 
incluidos. Tres temas principales que des-
criben la experiencia de los enfermeros 
emergieron de los datos: construyendo el 
primer contacto, buscando un hueco y es-
tableciendo relaciones interprofesionales/
interpersonales. Concluimos que la expe-
riencia de acoger dichas enfermeras en 
entornos clínicos cambiantes esta condi-
cionada por diferentes factores. Es preciso 
establecer objetivos claros respecto al rol 
de las mismas en las unidades por enfer-
meras y gestores.
DeSCRIPtOReS 
Enfermería
Enfermeras volantes
Organización hospitalaria
Hospitales
Investigación cualitativa
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IntRODuCtIOn
Nowadays, hospitals must adapt to the continuous 
changes that exist in everyday clinical care. These changes 
lead to the need for nursing staffing for various reasons 
(absence of permanent nurses (PN), workload, etc.)(1,2).
Health centres shall pay attention to the management 
of human resources, focusing on professional skills(3,4), 
avoid the mismatch between nurses’ training and the 
skills required for the job, and encourage nurses’ post-
graduate continuing education(5,6).
Variability in nursing staffing and job rotations has se-
rious implications for the workload, the quality of care 
and the increase in the cost of care(7). Therefore, the 
same staff should be kept in the different units to allow 
these to gain experience and training in the manage-
ment of care.
Other studies have shown advantages of job rotation 
such as learning new skills and techniques, eliminating the 
fatigue caused by routine work and facilitating the knowl-
edge of other units; which, ultimately, improve job satis-
faction and organizational commitment(2,8). 
In Spain, the average number of nurses per 1000 in-
patients is 5.28, well below the average of OECD coun-
tries (8´7)(9). This means that there is a low nursing cov-
erage in the Spanish health system, which might cause 
a significant impact on the population’s health with 
regard to nursing care in health promotion, disease 
prevention and the clinical care provided in healthcare 
institutions. This nursing shortage is covered by pro-
fessional nurses called “Supplemental Nursing Staff” 
(SNS). SNS belong to the same workplace, depend on 
the Nursing Management Team (NMT), don’t have a 
fixed allocation unit and rotate throughout the various 
hospital units depending on the organization of work 
and usually have less professional experience but simi-
lar training(1,2).
In USA, some authors explain how supplemental nurses 
are used to strengthen staffing in the short term. These may 
belong to the same centre or come from an outside agency(10). 
Most of the studies conducted internationally focus on 
the evaluation of adverse events in patient care associat-
ed with the presence of SNS(1,2,10). Other results show how 
hospitals with a greater number of SNS have worse health 
outcomes (greater number of falls, readmissions, etc.) in 
relation to their education level, as most of them hold a 
high school or GCE diploma(1). Likewise, other authors de-
scribe how staffing shortage covered by SNS involves an 
increase in the risk of nosocomial infections within surgi-
cal units(2).    
This is the first research study in Spain that aims 
to understand the SNS’s experiences.  The aim of this 
study was to describe the SNS´s experiences at a Span-
ish hospital.
MetHOD
Design: A phenomenological qualitative research 
based on Giorgi’s analysis was conducted(11). Qualitative 
studies are used to achieve a deeper understanding 
of, and find explanations for people’s behaviour under 
specific circumstances, such as disease or social exclu-
sion(12). The main characteristic of this qualitative meth-
odology is that the researcher is intimately involved in 
data collection and analysis; data collection requires 
the researcher to interact with the study participants 
and their social context, which allows some degree of 
mutual influence. Phenomenological studies tend to 
understand how individuals construct their worldview. 
Therefore, the qualitative design uses first-person nar-
ratives from the SNS(11).
Sampling strategies: A two-phase sampling strategy 
was employed. The first phase involved purposeful sam-
pling to gather information from nurses themselves. The 
purposeful sampling was performed within the various 
clinical units to enhance the wealth of information(13). The 
second phase involved theoretical or in-depth sampling 
of the remaining nurses to gain a deeper understanding 
of specific aspects of the information retrieved during the 
first phase(12) (Table 1). 
Table 1 - Sampling strategies and data collection method.
Phase Sampling 
strategy
Participants Data collection method Number of interviews Setting        
Type of interview 
1st Purposeful 1 – 11 Unstructured 5 nurses were interviewed twice 
on face to face basis
6 nurses were interviewed once 
(face to face)
(n = 16)
Santa Barbara Hospital.
Soria city (Castilla-y-León 
State)
2nd Theoretical 12– 21 Semistructured+ questions 
guide
1 interview each  
(n = 10)
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Participants: Inclusion criteria consisted of: SNS from 
Santa Barbara city Hospital in Soria (Castilla-y-León State, 
Spain); having been working in the hospital during the 
time the research study was conducted, and having be-
longed to the group of SNS for at least 1 year. Twenty-one 
nurses with a mean age of 46 were included; no one with-
drew from the study. Participants continued to be includ-
ed in the study until no new information was obtained. 
Nurses were not excluded on the basis of their gender or 
the king of services of units where they were worked.
Procedure: Researchers made an initial contact with 
the nurses through the Nurse Manager in each unit. Re-
searchers explained the purpose and design of the study 
to the nurses on a first face-to-face contact. A two-week 
period was then allowed for nurses to decide whether or 
not they wished to participate. At the second face-to-face 
contact, they were asked to give informed consent and 
permission to tape the interviews if they wished to partici-
pate in the study. Following this, data was collected and 
the interview was completed. 
Data collection method: Data was collected over a pe-
riod of 1.5 years, from February 2010 to June 2011. Data 
collection methodology followed the sampling methods 
as outlined in Table 1. The first phase consisted of unstruc-
tured interviews(14), beginning with the following ques-
tion: What is your experience as SNS?; the aim was to look 
for emerging themes and topics that could be further ex-
panded upon during the second phase of the study.
The second phase consisted of semi-structured in-
terviews based on a questions guide (Table 2) aimed at 
eliciting further information regarding specific themes 
and topics of interest which had emerged from the first 
round of interviews. The question guide was developed 
after reviewing the nurses’ accounts obtained during the 
purposeful sampling and following a literature review. 
It consisted of direct, open questions to allow nurses to 
share their own experiences. The interviews were tape-
recorded and transcribed verbatim. 
Table 2 - Questions guide for the semi-structured interview.
Research topics Questions asked
Work organization 
within the unit.
Does the supplemental nursing staff's arrival at a 
unit at a time of great workload affect the normal 
development of this work?
How do you adapt to the different units?
What is your experience with the distribution 
and organization of work in the different units?
Integration of 
supplemental 
nursing staff. 
How do you perceive your reception when you 
first arrive at a unit?
What was your experience like when arriving at 
a new unit on other occasions?  
What do you think is the most important aspect 
in the supplemental nursing staff's reception?
...continuation
continued...
Relationship 
between permanent 
nurses and 
supplemental 
nursing staff. 
Does the supplemental nursing staff's arrival at 
the unit involve changes in the relationships and 
the work with the permanent nurses in the unit?
Nursing supervision 
and management 
role. 
What is your experience with the nursing 
management team and the supervision of the 
units?
What do you think are the key points to be 
developed by the nursing supervision and 
management team in order to optimize the 
supplemental nursing staff's work?
During the interview, the researcher made notes inclu-
ding environment description, nurses’ non-verbal respon-
ses to questions, the use of metaphors in their narratives 
and other relevant points raised by the interviewed nurse. 
A total of 26 interviews involving 21 nurses were con-
ducted: 11 were unstructured interviews (phase 1), and 10 
were semi-structured interviews (phase 2). The interviews 
produced recordings totalling 1988.78 minutes (33.14 
hours). Documentation of approximately 14-16 pages was 
produced from each of the interviews. All interviews were 
conducted at the Hospital.
Data analysis: Texts were collated to allow qualitative 
analysis to be performed(11). The Giorgi method, which 
consists of 4 essential steps, was used to implement quali-
tative analysis of data(15): a) The entire description is read 
over in order to get a general sense of the whole statement; 
b) Once the sense of the whole has been grasped, the re-
searcher goes back to the beginning and reads through 
the text once more with the specific aim of discriminating 
`meaning units´ from within the perspective and with fo-
cus on the phenomenon being researched; c) Once `mean-
ing units´ have been delineated, the researcher then goes 
through all of the meaning units and express the insight 
contained in them more directly; d) Finally, the researcher 
synthesizes all of the transformed meaning units into a con-
sistent statement regarding the subject´s experience.
Quality considerations: Guidelines for conducting 
qualitative studies established by the Consolidated Cri-
teria for Reporting Qualitative Research (COREQ)(16) were 
followed.
The data reliability method consisted of: a) cross-trian-
gulation by the researcher, which included session planning 
where the cases analysed by each team member were pre-
sented in order to reach consensus; b) auditing the material 
obtained from 10 randomly selected cases by an external 
researcher(17); and c) nurse verification(11,17). The nurse´s ver-
ification was carried out in two steps: post-interview and 
post-analysis. To allow transferability, researchers provided 
sufficient detail on the context of the fieldwork for the 
reader to be able to decide whether the prevailing environ-
ment is similar and whether the findings can be justifiably 
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applied to the other setting. Details of the context are: the 
number of participants involved in the fieldwork; the data 
collection method employed; the number of the data col-
lection sessions; and the length of the study.
This study was reviewed and approved by the Health 
Research Unit in Soria (Spain), the institution in which the 
study was conducted and which gave its approval on April 
27, 2010. Special attention was given to the ethical con-
siderations related to the data collection tools used (in-
terviews and researcher field notes), and to the treatment 
and management of personal data. Permission to record 
the interviews was always sought prior to their being per-
formed. Informed consent was obtained beforehand and 
in the event of any emotional response during the inter-
views, the participant was offered the possibility to either 
suspend the interview or withdraw the study. All personal 
data and information that might identify nurses was re-
placed with a numerical code.
ReSuLtS
Table 3 shows details of the socio-demographic data 
for the 21 nurses included in the study. The length of duty 
in Hospital was variable and ranged between 1 and 59 
years, with a mean of 10.52 years. Most nurses worked at 
medical and surgical units (66.66%). 
Table 3 - Sociodemographic data.
Gender Male: 14.29 % (n=3)               
Female: 85.71% (n=18)
Age Mean 46; (Deviation +/- 7.48)
Marital Status: Married/cohabiting couple: 85.71% (n=18)                             
Single 14.29% (n=3) 
Type of contract: Permanent: 85.71% (n=18)
 Eventual: 14.29 % (n=3)
Department/unit: Medical unit. 33.33% (n=7)
Surgery unit (orthopaedics, urology, general and 
digestive surgery, otolaryngology).  33.33% (n=7)
Haemodialysis unit. 4.76% (n=1)
Critical care unit. 9.52% (n=2)
Ambulatory care department. 9.52% (n=2)
Emergency unit. 9.52% (n=2)
Professional 
experience 
(years)
Mean 23.33;(deviation +/-7.94)
Number of 
years in the 
Department/Unit
Mean 10.52; (deviation +/-10.01)
Work shift Mornings: 19.05 % (n=4)
Rotating: 80.95 % (n=17)
The themes that represent the SNS´s experiences at a 
Spanish hospital were extracted from the interviews. Three 
specific themes emerged from the analyzed material: a) 
building the first contact, b) carving out a niche, and c) es-
tablishing interprofessional/interpersonal relationships.
Building the first contact
This refers to every element that facilitates and/or hin-
ders the establishment of a first contact between the SNS 
and the PNs who work in different units.
The SNS highlight the key importance of the first con-
tact with the PNs for the effectiveness of work and work-
ing relationships. During this, the PN shall develop skills 
such as active listening and empathy in order to reassure 
and guide the SNS.
“How you feel when you are welcomed the first time is 
going to influence the development of all your work. If you 
are well welcomed, you’ll be willing to help and you’ll do 
your best to get the job done ... “(nurse8-interview)
In their accounts, the SNS described their feeling 
uncertain, nervous and stressed when they arrived at 
the unit. Some of them felt fear, panic to new things, 
especially to sounds and alarms, which usually coin-
cide with their going to units such as the intensive 
care unit.
“There are certain units you get to with real fear, and I am 
terrified of the devices I’ll find there and I’ll have no idea 
how to use”.  (Nurse15-interview)
Similarly, some nurses described their suffering at cer-
tain times.  
“Being hired as sns has caused me much stress.  i feel 
safer if i’m in the same job position every day because i 
know how it works. I’m in control.”  (Nurse8-interview).
Carving out a niche
This theme refers to how the SNS should work within 
a changing clinical environment, in the absence of a refer-
ence unit, with unknown patients and an adverse environ-
ment, where they must “find their place”. 
The SNS’s main role is to deal with any unexpected 
medical care within the hospital during any shift.  This 
makes them feel like “hospital fire-fighters”. 
“I hardly ever know where I’m going to work.  I accept I 
extinguish fires anywhere in the hospital. When I get to 
my shift, I am told where I have to go to work. There is no 
programming.” (nurse8-interview)
The excessive mobility to which SNS are subjected, 
even within the same work shift, is considered by them as 
one of the greatest difficulties. 
“... i came in the morning and i was sent to a unit, but that 
very morning I worked in three different places...”. (Nur-
se12-interview)
This group of professionals is affected by the inability 
to achieve expertise and/or gain certain skills and abilities 
related to their job specialization due to their constant ro-
tation.   
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“the worst thing is that you don’t get to control things you 
have to do because you’re constantly changing and of 
course this affects the quality of care.” (nurse18-interview)
“...you don’t have a physical department to which you be-
long, which involves drawbacks such as the lack of loca-
tion, materials, techniques, treatments and specific care of 
the unit, the  inability to specialize in a particular area ...” 
(nurse17-interview).
Establishing interprofessional/interpersonal 
relationships
This theme focuses on how SNS establish interprofes-
sional and interpersonal relationships with nurses from 
other units and other professionals such as doctors, nurse 
assistant, laboratory technicians, etc.
SNS feel that when they happen to meet other nurses who 
have carried out this very role, they find it easy to empathize.
“there are colleagues who don’t empathize with us, they 
just don’t care. I’ve met other nurses who have worked as 
SNS like me and they treat me better, they help me with 
the protocols used ... i wonder: “if they had to spend a day 
in a certain unit and the next in a different one and start 
from scratch, how would they feel?” (nurse4-interview)
Some participants consider the PNs and the NMT’s attitude 
towards the SNS and their work in the unit as a key element to 
develop a good working environment and good relationships. 
Nurses describe how the PNs judge the SNS and their ability to 
work, without considering their situation, just as the nursing 
management team does not consider or control the environ-
ment the SNS face when they arrive at the new units.
“We feel unhappy, but unit nurses feel the same way, and 
that affects the quality of our care. in this regard, the ma-
nagement team should be more responsible, we are not a 
number ... “. (nurse10-interview)
“... the nursing management team leaves us to the unit 
nurses’ fate and good mood, who seldom ask about your 
preferences and experiences or the way you feel when 
you are given a destination” (nurse5 -interview).
DISCuSSIOn
 Building the first contact 
The SNS usually work in different units even in the 
same work shift and establish relationships with multiple 
professionals.
Generally, the arrival at a new unit makes the new 
professional perceive both environmental (shift rotations, 
high job demand, inability to reach physicians) and profes-
sional stimuli (role ambiguity, lack of knowledge and skills) 
that cause them a sensory overload(18). 
In our research study, supplemental nurses empha-
sized the importance of the first contact at the unit, as 
well as the PNs’ attitude in their reception. According to 
various research studies(19,20), a positive feedback from 
an experienced professional to a novel professional may 
result in the improvement of their reception, recognition 
and learning opportunity. Likewise, the experienced per-
manent staff’s empathic ability helps the newly hired staff 
to attain the objectives set in each unit(21). 
The SNS’s attitude upon their arrival at the new unit 
will condition their socialization process during their work-
day. Consistent with our results, previous studies show 
how SNS experience different feelings about the rotation 
process throughout the various units: functional impair-
ment, communication problems and inability to take re-
sponsibility, stress related to the workload, interpersonal 
relationships and lack of support, affecting their physical 
and mental health(22,23).
These feelings are strengthened when the work is 
carried out at special units such as intensive care units 
(ICU). In this regard, some authors show that most nurs-
es who rotate through the ICU feel they must constantly 
prove their knowledge and skills to be accepted by their 
colleagues(20). Consistent with our results, other authors 
show that the confidence gained when doing things well, 
mastering the tasks carried out within the unit and enjoy-
ing work command contribute to enhance the adaptation 
to the frequent changes throughout the units(24). In Spain, 
one research show that 36% of the SNS disagreed on ro-
tating to other units for fear of criticism, and 31% did not 
want to be SNS for fear of not being accepted(7).  
Carving out a niche
Every time NSN are sent to a particular unit and must 
adapt to its working reality. Therefore, these professionals 
must have sufficient time to adapt to the new team’s cul-
ture. In this regard, it is highly important for these rotating 
professionals to be accepted in the team, which also means 
their having found a “niche”(25). In our study, it can be ob-
served that SNS don’t know the unit they are to work in un-
til they start their workday. This means they have a certain 
period of time to adapt and this will affect their ability to 
establish social bonds with the rest of the team.
In this line, according to other researches, no nurses de-
scribed positive experiences when were changed to a dif-
ferent unit in the rotation process established by the hospi-
tal. Instead, they showed high levels of stress, anxiety and 
uncertainty towards the new location. Similar results are 
obtained from our participants’ accounts(26). However, ac-
cording to these, some of the interviewed nurses described 
their having to rotate to up to three different units in the 
same working day, which made them feel out of control.  
On the other hand, Benner describes the process of 
clinical judgment and skill development at 5 levels of pro-
ficiency: Novice, advanced beginner, competent, profi-
cient, and expert(27). Thus, SNS would be likely to stay in a 
particular role and may never reach the level of expert(7).  
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Previous studies show how feeling part of the team facili-
tate achieving a level of expert, which can only be obtained 
once you’ve been working at least one year in the same unit(18).
Establishing interprofessional/interpersonal 
relationships
The presence of new nurses implies a work overload 
for the rest of nurses and involves a difficult relationship 
with the most experienced staff(18). 
In our results, nurses report their feeling understood 
by the PN who had belonged to the group of “SNS”. Not 
so for those PNs that are not able to understand the 
newcomers’ insecurities, as they believe these shall go 
through all the stages, as they did in their day(26).
Therefore, when there is a rejection from the PNs 
towards the SNS, isolation and marginalization occurs, 
starting the vicious circle of rejection-isolation-lack of re-
lationships-poor quality of work. Likewise, when there is a 
mutual respectful relationship between all professionals 
results in a greater work effectiveness and mutual learn-
ing, which is positive for everyone(28).  
The unit supervisor and the hospital NMT’s attitude 
condition the SNS’s reception in the units throughout 
which they rotate. Thus, a study show most new nurses 
stated having received an unprofessional behaviour on 
the part of their experienced colleagues in both the tran-
sition and integration process. Furthermore, unit supervi-
sors did not know exactly about the new nurses’ behav-
iour at the different units(23). 
Other authors describe how the unit assigning process 
carried out by the managers shall aim at building expertise 
in order to provide an outstanding care(7). Thus, the NMT 
should assign the units based on the SNS’s experience and 
training, facilitate friendship between equals, especially in 
the first months of employment, as well as try to find the 
balance between the hospital and these professionals’ ex-
pectations(29). In our study, nurses state that their prefer-
ences are not heard when being assigned a hospital unit.  
In this line, other study state that nearly 70% of new 
nurses undergo an adaptation program in their first days 
of employment, in which they were assigned a clinical unit 
of their choice, allowing them to assimilate the challenges 
of the new environment and gain more responsibility and 
knowledge(25).
In Spain, other researches show that the SNS’s dispersion 
among different workspaces hinders the establishment of 
stable relationships with patients, colleagues and work(30). 
Limitations
There are some limitations in the current study. Firstly, 
some nurses stated their being concerned about express-
ing their opinion, as they were afraid their job provision 
might change as a result of this. However, to counter this, 
nurses were reassured that all the researchers were sepa-
rate from the manager team, and all discussions would 
be confidential. Finally, since this is a qualitative research 
conducted within a specific context, that of a country in 
the South Europe, similar qualitative studies should be 
carried out in multiple environments to gain a better un-
derstanding of the phenomenon.
COnCLuSIOnS
The PNs’ attitude and involvement of PN and NMT in-
fluences the SNS’s adaptive capacity to the units and the 
establishment of interprofesssional relationships. It is ne-
cessary to avoid frequent changes of units and assign a PN 
to guide and support the SNS. 
The results of this study can be used by the hospital 
MT to improve the SNS’s daily work. Understanding the 
PNs’ perception can help develop more realistic environ-
ments within clinical settings. SNS’s integration programs 
need to be developed within the units. Introducing joint 
action protocols will improve the SNS’s work effectiveness 
and ensure a greater quality of care.
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